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Background: Eccrine poroma (EP) is a rare benign adnexal tumor arising from the intraepidermal 
ductal portion of the sweat gland. It commonly occurs as a single, slowly growing, erythematous, 
skin-colored, cyanotic or pigmented papule, plaques or nodule. EP occurs usually at the acral sites, 
but it can develop in other cutaneous sites. It may occasionally mimic malignant tumors including 
basal cell carcinoma, squamous cell carcinoma and melanoma. 
Objective: The aim of this study was to describe dermoscopical and confocal features of EP. 
Methods: A retrospective analysis of the dermoscopical and confocal characteristics of EP was 
performed. All diagnosis were confirmed by histological examination. 
Results: A total of 5 cases of non-pigmented EP was analysed. Dermoscopic evaluation found in all 
lesions a polymorphous vascular pattern, including at least two type of vessels: hairpin (80%), 
linear (60%), leaf-like (60%), flower-like (40%) and glomerular (40%) vessels. A white-to-pink 
halo surrounding the vessels was found in 40% of the lesions. Multiple pink-white structureless 
areas were found in 4 out of 5 (80%) cases. Only in 2 cases irregular haemorrhagic and blue-white 
areas were also observed. Reflectance Confocal Microscopy (RCM) revealed the presence of well-
demarcated hyporefractile tumor nests, dark holes corresponding to areas of ductal differentiation 
within the tumor and highly vascularized stroma in all 5 lesions. 
Conclusions: The great clinical variability of EP gives reason of the appellative of “big simulator”. 
Dermoscopy does not revealed univocal features except from “leaf-flower-like” vessels that have 
not been described in other types of skin tumors. This characteristic, when presents, may be 
considered an useful clue for the diagnosis. RCM examination of EP revealed features 
(hyporefractile tumor nests and dark holes) that relate with their histopathological findings. 
Dermoscopy and RCM improve the diagnostic accuracy and help for diagnosis, although they 
cannot replace histology that is still required. 
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